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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE S ED |
Secretary of State B . L. O
REINSTATEMENT DIVISION OF CORPORATIONS 05 Juit 27 P 0%

Calt

Y

h:{\a:ﬁ-l‘la D sy
DOCUMENT# HE J 40y | ﬁ'rlﬂ_,m:c?-a T

1. Coarporation Name

COHEN'S FASHION OPTICAL OF PALM BEACH, INC.

CIDD0= VP4 32020
o /2LAE--01025--001  #«[E50.00

2. Principal Office Address 3. Mailing Office Address - qﬁ\ g (ﬂ;:{j) _ T.r'} mieals

100 QUENTIN ROQSEVELT BLVD. | SAME AS 2 ?&EL 8& &Tlgh jd@ﬁ\\ﬁ‘_gﬂ qq e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. :

4, Date Incorporated or Qualified
To Do Business in Florida 4/19/1985
City & State City & State P -
. . — + FEI'Number Applied For

GARDEN CITY, NY 11-2836143 ~[Not Appiicable

i 2z} Col
Zip Country i untry 6. $8.75 Additional Fee required
11530 U.SA. CERTIFICATE OF STATUS DESIRED [] for a Cortificate of Status

7. Name and Address of Current Registered Agent

N
BLUMBERGEXGELSIOR CORPORATE SERVICES, INC.

Street Address {P.Q. Box Number is Not Acceptable)

4435 OLD WINTER GARDEN RD
Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL {32811

8. |, being appointed the regis rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 0 - 0N z
Rlegs;:lg:::Agent § Date 6' )’ =z 5 \ﬁ
N REGISYERED{AGENT MUSTSIGN Jose S+ Ch, A4JT rec v 5
9, Names and Stree! Addresses of\Elach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' { Straet Address of Each . ,
Titles Officers andlfor Direcors Oficer andior Director Gity f Slale / Zip
Pres. | Robert Cohen 100 Quentin Roosevelt Bivd. Garden City, NY 11530
VP Alan Cohen 100 Quentin Roosevelt Bivd. Garden City, NY 11530
CFO Richard Winter 100 Quentin Roosevelt Blvd. Garden City, NY 11530

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify (hat when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, my WV& the same legal effect as if made under oath,
SIGNATURE: %Z / b-to-08 Ol (/65(5?5?4

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




